ABSTRACT: -The present study aims to observeif there is a relationship between body self-image, eating attitudes and quality of life in men and women engaged in regular, moderate and no exercise. A non-probability purposive sampling technique was employed to select a sample of193 young unmarried adults aged between 20-30 years.The Body Self-Image Questionnaire (BSIQ) (Rowe, 1999), theEating Attitudes Scale (EAT-26) (Garner, 1982) and the Quality Of Life questionnaire (WHOQOL-BREF, 1991)were administered to the participants. The results indicated significant differences betweenregular, moderate and non-exercisers with respect to body self-image and eating attitudes (p<0.05). The analysis also revealed significantgender differenceswith respect to body self-image and quality of life (p<0.05). Body self-image, eating attitudes and quality of life were found to be significantlycorrelatedin the three groups (p<0.05). The study highlights the need to bring about awareness in schools, colleges and work places about the importance of physical exercise and its effect on building positive self-perception and self-esteem and thereby improve the quality of life and levels of happiness in individuals.
INTRODUCTION
Body image is the picture that a person has of his or her physical appearance (Stunkard& Mendelson, 1967) . It is the attitude and perception of oneself in relation to his physical characteristics (Cash &Pruzinsky, 1990 ). The body self-image perception can be related to self-esteem, confidence, eating attitudes, participation in physical exercise, attention to grooming, experiences, sexual motivation and emotional stability (Cash &Pruzinsky, 1990) .
Women often engage in exercise to achieve the perfect female body or as close to the ideal body shape. This desire to achieve a perfect body serves as a motivation for women to exercise (Krane&Waldron, 2001) . Women engage more in physical exercise to achieve a thin body than for the pursuit of good health (Davis, 1992) . Exercise is a subset of physical activity in which a person engages in a planned, structured and repetitive bodily movement in order to enhance or maintain one or more elements of physical fitness (Caspersen, Powell & Christenson, 1985) . Exercise was associated with an enhanced and improved body selfimage (Hausenblas& Fallon, 2006) .
Regular exercise is regular physical activity preferably on a daily basis, as part of sports, physical education or planned exercise (Sallis& Patrick, 1994) . Excessive exercise many a times includes the use of exercise to improve appearance or body tone and the experience of guilt following postponement of exercise (Mond, Hay, Rodgers, Owen &Beumont, 2004) .
Physical fitness has become a social obsession (Davis, 1990 ). In the study conducted by Yee (1987) , men were more satisfied by their body image as compared to women. Women indulged in dieting behaviors and showed greater behaviors of eating disorder. According to Cohane (2001) , body image dissatisfaction in men was closely associated with distress.
Eating attitudes are the beliefs, thoughts, behaviors and relationship with food (Alvarenga, 2010). Eating disorders are usually related to emotional issues such as control and self-esteem. Eating attitudes are the attitudes of one towards eating. According to (Davis, 1990) it is possible that excessive diet preoccupation and concern about body shape leads to some women to indulge in a strenuous workout.Disordered eating behaviors and attitudes can be linked with depression, anxiety, and low self-esteem (Abrams, Allen & Gray, 1993) . Regular participation in exercise can be related to over concern with weight and dieting (Davis, Fox, Cowles, Hastings &Schwass, 1990) .
The eating habits of obese and morbidly obese individuals are more influenced by emotional triggers. If individuals are irritated, depressed or discouraged, worried, anxious or tense and emotionally upset
 Eating Attitudes Test (EAT-26)
The EAT-26 questionnaire is a refinement of the original test EAT-40 (1979) . Garner and colleagues (1982) constructed the 26-item refinement of the original test. The EAT-26 has been particularly useful as a screening tool to assess "eating disorder risk" in high school, college and other special risk samples such as athletes. The EAT-26 is scored on a 4 point Likert scale, ranging from 3: always, 2: usually, 1: often, other answers=0. The 26 items are classified under the following three separate subscales: 1) "Dieting", 2) "Bulimia and Food Preoccupation" and 3) "Oral control" and are extracted from the sum of its respective items. EAT-26 is highly correlated with EAT-40 (r=0.98).
 Body Self Image Questionnaire (BSIQ)
The Body Self-Image Questionnaire (BSIQ) measures body image in young adults. Rowe (1999) developed the BSIQ questionnaire. This questionnaire consists of 39 items to be scored on 5-point Likert scale ranging from (5) "completely" to (1) "not at all".It is subdivided into 9 subscales (overall appearance evaluation, fatness evaluation, health/fitness evaluation, negative affect, health/fitness influence, social dependence, investment in ideals, attention to grooming, and height dissatisfaction). Internal consistency reliabilities range from .68 to .92.
 WHO Quality Of Life-BREF (WHOQOL-BREF)
The WHOQOL-BREF is an abbreviated version of the WHOQOL-100 (1991). The instrument comprises of 26 statements to be scored on a 5 -point Likert scale. It consists of four dimensions, namely, physical health, psychological health, social relationships and environment. The scores on each dimension of the scale are scaled in positive direction i.e., high score represents high Quality of Life. The scale has a test-retest reliability of 0.80.The internal consistency of the four domains of the WHOQOL-Bref ranged from 0.66 to 0.80.
VI. PROCEDURE
After selecting the measures, a few arrangements were made for data collection. The questionnaires and the Information Schedule were prepared and organized. The researcher visited different gyms,collegesand companies and sought permission for data collection. Rapport was established with the prospective participants and they were made aware that their participation in the study was purely voluntary. They were assured of maintaining confidentiality throughout the study. The young adults who agreed to participate in the study were requested to sign an "Informed Consent Form". Next, the Information Schedule was administered. The individuals who met the sampling criteria were screened. On the next appointment the instructions for the questionnaires (namely, the BSIQ, EAT-26 and the WHOQOL-BREF) were given first and the participants were requested to respond to the items. There was no fixed time limit for any of the questionnaires. However, the respondents were asked to complete each questionnaire in about 30minutes. Table 1 shows that there is a significant difference between participants with different frequencies of exercise (viz., regular, moderate and non-exercise) in terms of the heath/fitness evaluation dimension of body self image (F=4.54, p<0.05). Table 2 shows that the regular exercisers and non-exercisers significantly differed with respect to the above dimension (p<0.05). As it is evident from mean scores in Table 1 Table 2 shows that the regular exercisers and non-exercisers and the moderate exercisers and non-exercisers significantly differed with respect to the above dimension (p<0.05), as it is evident from mean scores in Table 1 , the regular exercisers (M=11.02) scored higher than non-exercisers (M=9.08) and the moderate exercisers (M=11.36) scored higher than non-exercisers (M=9.08) with respect to the dimension of health/fitness evaluation. In other words, the exercise levels and state of health of regular exercisers was more when compared to non-exercisers and the exercise levels and state of health of moderate exercisers was more than the nonexercisers.
VII. RESULTS
Moreover, Table 1 suggests that there is a significant difference between participants with different frequencies of exercise in terms of the investment in ideals dimension of body self-image (F=13.98, p<0.01). Table 2 shows that the regular exercisers and non-exercisers and the moderate exercisers and non-exercisers significantly differed with respect to the above dimension (p<0.05), as it is evident from mean scores in Table 1 , the regular exercisers (M=18.78) scored higher than non-exercisers (M=15.66) and the moderate exercisers (M=19.11) scored higher than non-exercisers (M=9.08) with respect to the dimension of investment in ideals. In other words, a well-proportioned body and muscle tone mattered more to regular exercisers when compared with non-exercisers and a well-proportioned body and muscle tone mattered more to moderate exercisers when compared to non-exercisers. Table 1 further shows that there is a significant difference between participants with different frequencies of exercise in terms of the attention to grooming dimension of body self-image (F=7.06, p<0.01). Table 2 shows that the regular exercisers and moderate exercisers and the moderate exercisers and nonexercisers significantly differed with respect to the above dimension (p<0.05), as it is evident from mean scores in Table 1 , the regular exercisers (M=8.82) scored higher than moderate exercisers (M=8.69) and the moderate exercisers (M=8.69) scored higher than non-exercisers (M=8.20) with respect to the dimension of attention to grooming. In other words, attention to grooming, appearance and maintaining one"s self was found to be more prevalent in the regular exercisers when compared to moderate exercise group and maintaining one"s self was found to be more prevalent in the moderate exercisers when compared to non-exercisers. Table 1 also indicates that there is a significant difference between participants with different frequencies of exercise in terms of the dieting dimension of eating attitudes (F=10.95, p<0.01). Table 2 shows that the regular exercisers and non-exercisers and the moderate exercisers and non-exercisers significantly differed with respect to the above dimension (p<0.05), as it is evident from mean scores in Table 1 , the regular exercisers (M=11.15) scored higher than non-exercisers (M=6.27) and the moderate exercisers (M=12.11) scored higher than non-exercisers (M=6.27) with respect to the dimension of dieting. In other words, regular exercisers engaged more in dieting behaviors when compared to non-exercisers and dieting practices were seen to be more prevalent in moderate exercisers than in non-exercisers.
Additionally Table 1 reveals that there was a significant difference between men and women with respect to the social dependence dimension of body self-image (F=8.76, p<0.01) and the physical health (F=8.89, p<0.01), psychological health (F=10.43, p<0.01) and environment (F=6.901, p<0.01) dimensions of quality of life. As it is evident from mean scores, the women (M=9.40) scored higher than men (M=8.05) on the dimensions of social dependence. On the other hand, the men (M=29.52, M=23.84 and M=33.11) scored higher than the women (M=26.91, M=22.21 and M=31.41) on the dimensions of physical health, psychological health and environment respectively. In other words, women compared their bodies more in social situations than men. Whereas men showed more work capacity, mobility, self-esteem and financial resources than women.
Lastly, significant interaction effects were observed between frequency of exercise (viz., regular, moderate and non-exerciser) and gender with respect to the fatness evaluation (F=3.98, p<0.05), negative affect (F=3.80, p<0.05) and health/fitness influence (F=5.47, p<0.01) dimensions of body self-image. Similarly significant interaction effects were observed between frequency of exercise and gender with respect to the dieting (F=3.25, p<0.05) and oral control (F=4.31, p<0.05) dimensions of eating attitudes. In addition, significant interaction effects were observed between frequency of exercise and gender with respect to social relationships (F=3.66, p<0.05) and environment (F=4.36, p<0.05) dimensions of quality of life. Table 3 revealed that there is significant negative correlation between the dimension of fatness evaluation and the dimensions of physical health (r=-0.30, p<0.01), psychological health (r=-0.39, p<0.01) and social relationships (r=-0.31, p<0.01). In other words, more the perception of one"s self to be fat, lesser was their mobility, work capacity, self-esteem and social relationships in regular exercisers. Table 3 also reveals that there is significant negative correlation between the dimension of negative affect and the dimensions of physical health (r=-0.31, p<0.01) and psychological health (r=-0.39, p<0.01) In other words, more the regular exercisers felt depressed about their body lesser was their mobility, work capacity and self-esteem. Moreover, Table 3 shows that there is a significant negative correlation between the dimension of social dependence and the dimensions of psychological health (r=-0.34, p<0.01) and environment (r=-0.29, p<0.05) In other words, more the regular exercisers were conscious of their body in social situations lesser was their self-esteem and social relationships. Table 3 indicated a significant negative correlation between the dimension of bulimia and food preoccupation and the dimensions of physical health(r=-0.33, p<0.01), psychological health (r=-0.25, p<0.05) and social relationships (r=-0.36, p<0.01). In other words, more the regular exercisers felt that food controlled their life lesser was their mobility, work capacity, self-esteem and social relationships. Table 3 also shows a significant negative correlation between the dimension of dieting and the dimensions of physical health(r=-0.32, p<0.01) and psychological health (r=-0.36, p<0.01) in regular exercisers. Table 3 also shows significant positive correlations between overall appearance evaluation dimension and physical health dimension (r=0.45, p<0.01). In other words, more the regular exercisers perceived their overall body to look good more was their mobility and work capacity. Table 3 also revealed significant positive correlations between fatness evaluation dimension and dimensions of dieting (r=0.47, p<0.01), bulimia and food preoccupation (r=0.26, p<0.05) and oral control (r=0.28, p<0.05). In other words, more the perception of regular exercisers to be fat more was their engagement in dieting behaviors, bulimic behaviors or avoidance of eating all together. Table 3 also indicated significant positive correlations between health/fitness evaluation dimension and dimensions of psychological health (r=0.31, p<0.05) and environment (r=0.25 p<0.05). In other words, more the fitness level of regular exercisers more was their self-esteem and social relationships. Table 3 showed a significant positive correlations between negative affect dimension and dimensions of dieting (r=0.38, p<0.01) and bulimia and food preoccupation (r=0.30, p<0.05) In other words, more the regular exercisers felt depressed about their body more was their engagement in dieting behaviors, and/or bulimic behaviors.
In addition, Table 3 indicated a significant positive correlations between health/fitness influence dimension and dimensions of dieting (r=0.31, p<0.05), bulimia and food preoccupation (r=0.25 p<0.05) and oral control (r=0.39, p<0.01). In other words, more the exercise levels of regular exercisers more was their engagement in dieting behaviors, bulimic behaviors and/or avoidance of eating all together.
Similarly, Table 3 indicates a significant positive correlations between social dependence dimension and dimensions of dieting(r=0.52, p<0.01), bulimia and food preoccupation (r=0.46, p<0.01) and oral control (r=0.35, p<0.01). In other words, more the regular exercisers were conscious of their body in social situations more was their engagement in dieting behaviors, bulimic behaviors and/or avoidance of eating all together. Table 3 revealed a significant positive correlations between dimension of investment in ideals and dimensions of dieting (r=0.41, p<0.01) and oral control (r=0.40, p<0.01). In other words, more the regular exercisers perceived body size and body tone to be important more was their engagement in dieting behaviors. Table 3 pointed to a significant positive correlations between attention to grooming dimension and oral control (r=0.49, p<0. In other words, more the regular exercisers groomed and maintained themselves more was their avoidance of eating behaviors. Lastly, Table 3 also showed significant positive correlations between dimension of height dissatisfaction and dimension of physical health (r=0.24, p<0.05) in regular exercisers. In other words, more the regular exercisers were dissatisfied with their height more was their work capacity and mobility. Table 4 revealed that there are significant negative correlations between the dimension of bulimia and food preoccupation and dimensions of overall appearance evaluation (r=-0.26, p<0.05), social relationships (r=-0.30, p<0.05) and psychological health (r=-0.39, p<0.01). In other words, more the bulimic eating behaviors in moderate exercisers lesser will be their belief about their overall body looking good, social relationships and self-esteem. Table 4 revealed that there is significant negative correlation between fatness evaluation dimension and psychological health dimension (r=-0.47, p<0.01). In other words more the perception of one"s self to be fat lesser was the self-esteem in moderate exercisers. Table 4 revealed that there is significant negative correlations between the health/fitness evaluation dimension and bulimia and food preoccupation (r=-0.37, p<0.01). In other words more the fitness level of moderate exercisers lesser was their engagement in bulimic patterns of eating behaviors. Table 4 revealed that there is significant negative correlation between negative affect dimension and psychological health dimension (r=-0.54, p<0.01). In other words, more the moderate exercisers felt depressed about their body lesser was their self-esteem. Table 4 revealed that there is significant negative correlation between health/fitness influence dimension and physical health dimension (r=-0.35, p<0.01). In other words more the exercise levels of moderate exercisers lesser wastheir mobility and work capacity.
Additionally Table 4 also shows significant positive correlations between overall appearance evaluation dimension and dimensions of psychological health (r=0.34, p<0.01) and environment (r=0.24, p<0.05). In other words, more the moderate exercisers perceived their overall body to look good more was their self-esteem and financial resources. Table 4 revealed that there is significant positive correlation between fatness evaluation dimension and dimensions of bulimia and food preoccupation (r=0.51, p<0.01) and dieting (r=0.36, p<0.01). In other words, more the perception of moderate exercisers to be fat more was their engagement in dieting behaviors and/or bulimic eating behavior patterns. Table 4 indicated a significant positive correlation between health/fitness evaluation dimension and dimension of psychological health (r=0.44, p<0.01). In other words, more the fitness level of moderate exercisers more was their self-esteem. Table 4 reveals a significant positive correlation between negative affect dimension and dimensions of dieting (r=0.34, p<0.01) and bulimia and food preoccupation (r=0.59, p<0.01). In other words, more the moderate exercisers felt depressed about their body more was their engagement in dieting behaviors and/or bulimic eating behavior patterns. Table 4 also shows significant positive correlation between social dependence dimension and dimension of bulimia and food preoccupation (r=0.42, p<0.01) in moderate exercisers. In other words, more the moderate exercisers were conscious of their body in social situations more was their engagement in bulimic eating behavior patterns. Table 5 revealed that there is a significant negative correlation between Height dissatisfaction dimension and dimension of physical health (r=-0.29, p<0.05). In other words, more the dissatisfaction with height of the non-exercisers, the lesser was their ability to work and engage in daily life activities. Table 5 also revealed that there is a significant positive correlation between overall appearance evaluation dimension and physical health dimension (r=0.25, p<0.05). In other words, more the non-exercisers perceived their overall body to look good more was their mobility and work capacity. Table 5 also revealed a significant positive correlation between fatness evaluation dimension and dieting dimension (r=0.26, p<0.05). In other words, more the perception of non-exercisers to be fat more was their engagement in dieting behaviors. Table 5 also showed a significant positive correlation between health/fitness evaluation dimension and dimensions of physical health (r=0.31, p<0.05), psychological health (r=0.33, p<0.01), environment (r=0.33, p<0.01) and social relationships (r=0.41, p<0.01). In other words more the fitness level of non-exercisers more was their mobility, work capacity self-esteem and social relationships. Further a significant positive correlation between negative affect dimension and oral control dimension of eating attitudes (r=0.27, p<0.05) was seen. In other words, more the non-exercisers felt depressed about their body more was their avoidance and controlled eating behaviors patterns. Table 5 further revealed that there is a significant positive correlation between attention to grooming dimension and environment dimension (r=0.28, p<0.05). In other words, more the non-exercisers groomed and maintained themselves more was their financial resources and a stable, secure home environment. Table 5 further revealed that there is a significant positive correlation between dieting dimension and environment dimension (r=0.25, p<0.05) in non-exercisers. In other words, more the non-exercisers engaged in dieting behaviors more was their financial resources and a stable, secure home environment.
VIII. DISCUSSION
The current study found a significant difference in participants with different frequencies of exercise with respect to the dimension of Health/Fitness Influence, it was indicated that regular exercisers and nonexercisers significantly differed with respect to fitness levels. A study conducted by Hoffman (2008) , supported this finding, wherein the latter study found significant differences between the three-exercise groups and that in regular exercisers the vigor increased and fatigue decreased after a workout session and there was no improvement in the vigor levels of non-exercisers.
The present research also revealed a significant difference in participants with different frequencies of exercise with respect to the dimension of Investment in Ideals, which means that size and muscle definition mattered more to regular exercisers and moderate exercisers when compared to non-exercisers. There is also a significant difference in participants with different frequencies of exercise with respect to the dimension of Attention to Grooming, which means that attention to appearance and dressing, was more in the moderate exerciser group when compared to the regular and non-exerciser group. This finding can be supported by a study conducted by Daniels and Niekerk (2011), which found that moderate exercise patterns had a significant effect on the attention to grooming dimension of body-self image, when compared to non-exercisers. The current study highlighted a significant difference in participants with different frequencies of exercise with respect to Dieting dimension. In other words regular and moderate exercisers engaged more in dieting behaviors and controlling body fat when compared to non-exercisers. The finding can be supported by the study conducted by Furnham andBoughton (1995), which reported dieting practices to be more predominant in regular exercisers.
The current research emphasizeda significant difference between men and women with respect to the dimension of social dependence, domain of Physical Health, Psychological Health and domain of Environment. Women scored higher than men with respect to the dimension of social dependence. Supporting these results, a study concluded women put greater importance to appearance and were more aware of their body in social situations (Davis & Cowles, 1991) .
The current study also highlighted a significant interaction effect between frequency of exercise and gender with respect to the dimension of Fatness Evaluation, consistent results were found by Robertson andVohora (2008),concluding women exercisers were more conscious of their body fat than men exercisers. The current study also found that there was a significant interaction effect between frequency of exercise and gender with respect to the dimension of Dieting, in line with this, a study found significant difference between men and women exercisers with respect to weight preoccupation, dieting and eating attitudes (Davis & Fox, 1993) . The current study found a significant interaction effect between frequency of exercise and gender with respect to the dimension of social relationships, environment and dimension of Health/Fitness Influence. A study conducted by Tiggemann and Williamson(2000) , found that there was a significant difference between men and women exercisers with respect to fitness levels.
The present study revealed significant negative correlations between the dimension of Fatness evaluation and the dimensions of physical health, Psychological health and social relationships in regular exercisers. A study found, increased body fatness gave rise to mood disturbances, depression, disturbed (Stewart & Turner, 2003) . The current study also emphasized significant negative correlations between the dimension of Negative affect and the dimensions of physical health and Psychological health in regular exercisers. The study also revealed a significant negative correlation between the dimension of Social dependence and the dimension of Psychological health. A similar study found that when surrounded by people, the stress levels, insecurity levels increased for individuals (Wilkinson & Marmot, 2003) . The present study also shows a significant negative correlation between eating attitudes and Quality of life in regular exercisers. Similarly, French and Jeffery (1994) , found that dieting had a negative impact on physical and psychological domains of quality of life. Hence the above study supports the finding as when the eating attitudes of an individual are healthier the negative effects on quality of life can be reduced.The current study also shows significant positive correlations between overall appearance evaluation dimension and physical health dimension in regular exercisers. Nicpon and Blanks (2005) ,established that women exercisers had a poorer body image and appearance evaluation as compared to men exercisers and both the groups engaged in regular physical exercise for physical health related reasons.
The current research also pointed significant positive correlations between Fatness evaluation dimension and dimensions of Dieting, Bulimia and Food Preoccupation and Oral control in regular exercisers. In a study conducted by Donaghue and Allen (2015) , it was found that exercisers were motivated to lose weight and fat for social concerns and were motivated to engage in dieting practices. Hence the latter study supports the finding.
The present study also showed significant positive correlations between Health/Fitness evaluation dimension and dimensions of Psychological health and environment in regular exercisers, this finding can be supported by a study conducted by Hassmen (2000) , which found that regular exercisers had a positive impact on controlling stress levels, mood disturbances. The study found that regular exercisers perceived their health to be better. The present study also shows significant positive correlations between Negative affect dimension and dimensions of Dieting and Bulimia and Food Preoccupation in regular exercisers.
The present study also revealed significant positive correlations between Health/Fitness influence and Social dependencedimension and dimensions of dieting, Bulimia and Food Preoccupation and Oral control in regular exercisers.A study conducted by Atalay and Gencoz (2008) , supports this finding. In the latter study it was seen that socially conscious exercisers engaged in abnormal eating behaviors.
The present study also showed significant positive correlations between Dimension of Investment in ideals and dimensions of dieting, Attention to grooming dimension and Oral control in regular exercisers. Likewise, Grogan and Richards (2002) , found that muscle definition was important to stay fit and toned in regular exercisers and that to achieve a good defined body, eating attitudes and behaviors would have to be healthy, this study supports the finding and shows a positive correlation between investment in ideals i.e. importance of muscle definition and engaging in healthy eating attitudes.
The present study revealed that there are significant negative correlations between the dimension of Bulimia and Food Preoccupation and dimensions of Overall appearance evaluation in moderate exercisers.The present study revealed significant negative correlations between Social relationships and Psychological health in moderate exercisers. A similar study by Taylor andSallis (1985), which found that moderate physical activity improved social skills and cognitive functions. The present study shows that there are significant negative correlations Fatness evaluation dimension and psychological health dimension in moderate exercisers. The study also pointed significant negative correlations between the Health/Fitness evaluation dimension and Bulimia and Food Preoccupation in moderate exercisers. There are significant negative correlations between Negative affect dimension and Psychological health dimension in moderate exercisers.
The present research showed significant positive correlations between Overall appearance evaluation dimension and dimensions of Psychological health and Environment in moderate exercisers. Consistent with the results, Fox (1999) , found that moderate physical activity can improve self-perception and evaluation of one"s self and can be instrumental in improving self-esteem and reducing anxiety.The current study revealed significant positive correlations between Fatness evaluation dimension and dimensions of Bulimia and Food Preoccupation and Dieting in moderate exercisers.The present study also showed significant positive correlations between Health/Fitness evaluation dimension and dimension of Psychological health in moderate exercisers. This finding can be supported by a study conducted by Plante and Rodin (1990) , which found that moderate physical activity, and better psychological health can be positively linked. The present study also pointed significant positive correlations between Negative affect dimension and dimensions of dieting and Bulimia and Food Preoccupation in moderate exercisers. This finding can be supported by a study conducted by Lipsey and Barton (2006) , which found that there was a positive correlation between exercise and eating disorders. The present study shows also shows significant positive correlations between Social dependence dimension and dimension of Bulimia and Food Preoccupation in moderate exercisers. The present study highlighted significant negative correlation between Height dissatisfaction dimension and dimension of physical health. In other words, more the dissatisfaction with height of the non-exercisers, the lesser was their ability to work and engage in daily life activities.
The current study emphasized significant positive correlation between Overall appearance evaluation dimension and physical health dimension in non-exercisers.The present pointed a significant positive correlation between Fatness evaluation dimension and dieting dimension in non-exercisers.The present study showed a significant positive correlation between Health/Fitness evaluation dimension and dimensions of physical health, Psychological health, environment and social relationships. This finding can be supported by a study conducted by Penedo andDahn (2005), which found that fitness could be positively correlated with better quality of life and well being. Hence if the non-exercisers engaged in physical activity their mental health would improve.The present study revealed a significant positive correlation between Negative affect dimension and oral control dimension of eating attitudes in non-exercisers.This finding can be supported by a study conducted byStice (1998), which found that bulimic symptoms were positively correlated with negative affect.
In conclusion, the study revealed significant differences in participants with different frequencies of exercise (viz., regular, moderate and non-exercise) with respect to the Heath/Fitness Evaluation, Heath/Fitness Influence, Investment in ideals, Attention to grooming, Dieting dimension of body self-image and eating attitudes respectively. Significant differences between men and women were observed with respect to the Social dependence dimension of body self-image and Physical Health, Psychological health and environment dimensions of Quality of life.Significant interaction effects between frequency of exercise (viz., regular, moderate and non-exerciser) and gender were observed with respect to Fatness evaluation, Negative affect and Health/Fitness Influence dimensions of body self-image, Dieting and Oral control dimensions of Eating attitudes and Social relationships and Environment dimensions of Quality of life. Also significant negative and positive correlations between the dimensions of Body Self Image, Eating Attitudes and Quality of Life were observed in the three frequency of exercise groups.
The current study revealed that even moderate exercisers have a better quality of life and positive selfperception when compared to regular exercisers, hence working out at least three times a week is advised to those individuals who do not engage in exercise at all. The study highlights the need to bring about awareness in schools, colleges and work places about the importance of physical exercise and its effect on building positive self-perception and self-esteem and thereby improve the quality of life and levels of happiness in individuals.
